The os uteri feels natural, but the cervix is much elongated, the )vomb being evidently dragged upwards. The fibrous tumour had been formed in the outer sub-peritoneal layers of the fundus uteri somewhat anteriorly, and in its growth had passed forwards and upwards into the peritoneal cavity, causing at the same time hypertrophy of the uterus and elongation of its cavity by the upward traction of the growth. The uterine muscular wall could be distinctly traced, forming the exterior wall of the tumour upwards 8^ inches above the uterine cavity, and downwards six inches below it, the muscular wall thinning gradually away till it became lost and confounded in the outer fibrous membranes of the tumour.
Although the outer membrane of the tumour was distinct, and at parts separated by loose fibrous tissue from the tumour, yet at other parts the junction was so intimate and the tissue so continuous, that the fibrous tumour could not possibly have been enucleated. This continuity of structure was especially obvious when the tumour was embedded in and had grown from the fundus uteri.
The microscopic structure of the tumour presented the usual appearances; the white fibrous tissue was abundant, the muscular fibres scanty. 
